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Article 16

Doctor, Are You A Chris'

her?

JOHN G. SLEVIN, M .D.
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hospitals, we should use
rtunities to inform our nonstaff members about those
practices which are com
in every hospital and why
so much to the Catholic.
uld make it clear why the
in danger of death should
ed so that he may receive
inting of the Sick. Once the
tholic physician understands
the Last Sacrament is a great
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to the Cat• holic patient and to
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the importance to a Christian
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community, non-Catholic hospitals
do not have regularly assigned Cath
olic chaplains, this is, or should be,
a major project for your Guild.
Being a physician carries with it
many responsibilities. We do act as
the instrument of Almighty God in
sickness. Sometimes we forget that
it was not our power that cured the
sick or restored life in a cardiac ar
rest. We were simply the tools God
used for His Divine purpose. But
we are His very special instruments.
We are blest by Him with talents
which are to be used for the good
of our fellowmen. Let us live our
lives in testimony of this .
While stressing how, as Christo
phers, we may influence our fellow
physrioians, it is not intended to un
derestimate the good we can accom
plish with others and especially with
our patients. We do have a unique
opportunity to direct patients towar<l
a better life. In particular, as a fam
ily counsellor, we may save mar
riages from being wrecked, salvage
an alcoholic, or guide a young per
son to a useful career.
Our leader, Christ, has admon
ished us not to "hide our light under
a bushel." Yet, too often Catholic .
physici ans shun dis cussions about
religion or fail to express the Cathn
lic position on controversial mor->l
problems posed by non-Catholics.
We should welcome such opportunities to present the Catholic view
point, without being pedantic or
engaging in polemics. This is the
idea of "dialogue" expressed by Vati
can II. This is being a Christopher.
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